To the Editor: The article entitled 'Clinical Signs and Diagnostic Tests in Acute Respiratory Infections' has highlighted the symptomatology and clinical presentation of respiratory infections in children. In this study, the authors have covered only acute upper respiratory infections [1] . They have retrospectively analyzed the clinical symptoms of acute respiratory tract infections along with three key investigations namely Rapid Strep A (RSA) antigen detection test, throat swab culture test and respiratory viral panel test (RVPT). These tests were done on each child at the time of admission.
The descriptive statistical analysis done on 1654 patients aged 0-16 y reflected the current practice that the number of patients with a positive respiratory viral panel test are higher in the < 2 y age group and the number of patients with positive rapid strep A test and positive throat culture test are higher in the > 6 y age group. Based on the above findings, the authors concluded that in children less than 2 y of age viral etiology is common and that bacterial etiology (Group A streptococcus) is common in children more than 6 y of age. Hence, the authors have recommended the judicial use of antibiotics, particularly in young children with upper respiratory infection [2] .
The study found no difference in RVPT positivity with regards to the four seasons. This is in contrary to the fact that viral respiratory tract infections occur most commonly in the Brespiratory season^and this needs to be explained [3] .
Again, the authors found no difference between the distribution of symptoms and RVPT positivity. Hence, we would like to know whether specific viral RT-PCR could be done to reduce hospital admissions. The authors could throw more light on this issue [4] .
Mycoplasma pneumoniae infection has the ability to cause both lower and upper respiratory symptoms and it occurs throughout the year. Hence, if tests to identify M. pneumoniae had been included in the investigation panel, more information would have been obtained [5] .
Authors have commented that symptoms like fever, cough, nasal discharge and nasal congestion are not specificfor infections of viral etiology and hence rapid determination of viral etiology is necessary to initiate appropriate anti-viral therapy and to limit the unnecessary use of antibiotics. This may not be applicable in developing countries and the suggestion of viral symptomatology which gives the initial lead to decide further management protocol cannot be ignored.
